MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
Regirtvatton Distriet No.

DO NOT WRITE
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VS 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

8Y AFFIDAVIT OF

g_g_l._.ltaginrnr‘n Nb. ___M

_‘_s::_....Prlmary Registration District No., __é-,,

B63-031146

STATE FILE NUMBER

FILED A 1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. (f institution: Residence befare
a. COUNTY Wiright o STATEMig sourd b COUNYE{ ght admission)
b. CCI,I;Y {I1f outside corporata limits, give TOWNSHIP only} Length of sty In 1b . COII!Y Inside Limits
TOWN
owN  Vanburen Township L1 years TN Horbvrill Yes O No O
<. FULL NAME QF {If NOT in hospital, give location) innide Limi d. STREET (If eutride, give location) Reside on Farm
H’SIJS%P;T#IEOONR ‘Y ADDRESS 4
INSTITUTION Route #3 «0 N Route #3 : To@® NeD
3. (P:AME OF lDE]I:EA.’»ED First Middle Last 4, DATE Month Doy Year
ype or print - OF
GUY K. RIPPEE DEATH 8-1-196%
5. SEX & COLOR OR RACE 7. Married [ Never Mortied [ [B. DATE OF BIRTH | ¥ AGE {toar birthday} [ IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed (] Diverced [ L[l Months | Days Hours | Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City snd state or countty) | 12, CITIZEN OF WHAT COUNTRY
dyring most of warking life, avan if retired)
Farmer Wripght County, Mo. U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Homer C. Rippee Grace Carter Single

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown) ’(lf yas, give war or dates of erv

34 fesia1 FEALinaTwe am

17, INFORMANT

Address

MEDICAL CERTIFICATION

23a. BURIAL, CR

YA

I1B. CAUSE OF DEATH {Enter only ona cause per line for {a), {b), and {c}.

PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE {a) GE > - 0 E]"E! om

Conditions, if any, DUE TO (b}
which gave rise fo
above cause (2.
stating the under-
lying cauie  |aar. DUE TO {¢)

_Mrs, Grace Rippea,

INTERVAL BETWEEN
ONSET AND DEATH

A few days

PART ().

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not relaled to the terminal

disease condition given in PART | (a}

PART

L 1 deceased was  female wi
there a pregnancy in last 90 day

] O Yes I O No ] O Unkn
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nature of injury in PART | or PART I of item.18.)
PERFORMED? B m] a :
YES[J NO[OJ
20, TEME OF Hour Manth, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g.,
farm, factory, sireet, office bidg., etc.}

in ar shout home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

2, | ansnded the deceased from_J'llly 28

Death occurred a_11:00 P, M,

to Au gnuSt 1 2 1963Md last saw ffmalve on_All.gls_t 1.1Q63

m on the date stated above, and to the best of my knowledge, from the causes stated.

220. SIGNATURE

[Degres ortitle)

ld L

22b. ADDRESS

Mtn. Grove, Mo.

[22c. DATE SIGN

8-3-63

[ 23c. NAME OF CEMETERY OR CREMATORY

- G;é'én Mountain Cemetery

Mtn. Grove,

23d, LOCATION (City, town, or caunty}

{State)

24. FUNERAL DIRECTOR

I ars

A-

25. DATE RECD. BY LOCAL REG.

f-/943

26_/REGISTRAR’ SyNAI‘j

{Liconsed Embalmer’s Statemen! on Revarsa Side)



HES

" STATEMENT BY LICENSED EMBALMER

I4]

Y

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

ot

Student -
Signature of Student Embalmer

Licensed Embalmer No j/é /7

e T LT e . .~ P.O.Addres >
Nbie: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grou_nds for revocation of license),
"|f -embalmed by a STUDENT, he also shall sign in' his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- .- - P
Lo




